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/ CITY OF COLORADO SPRINGS
FIRE BOARD OF APPEALS MEETING AGENDA
C%‘@%Eé‘? O PIKES PEAK REGIONAL BUILDING DEPARTMENT

2880 INTERNATIONAL CIRCLE

OLYMPIC CITY USA AUGUST 10, 2018 — 8:30 A.M. to 10:00 A.M.

CALL TO ORDER

ADMINISTRATIVE

1. Review of Previous Meeting’s Minutes
Fire Board of Appeals Meeting Minutes dated July 13, 2018

2. Contractor Licensing

A. Fire Alarm Contractor (FAC) A
i. Business Name: Convergint Technologies LLC
Principal Officers: CJ Dalton, General Manager
Mike Ziegler, Operations Manager

Licensee: Robert Allan Culi
RME: Robert Allan Cull
ii. Business Name: Rocky Mountain Security Services, Inc.

DBA Integrated Systems
Principal Officers: Chris Heath, Chief Executive Officer
Frank Lawrence, CTO

Licensee: Ken L. Buffington
RME: Ken L. Buffington
iii. Business Name: Tech Electronics Company
Owner: Gary Smith
Licensee: Wayne A. Lien
RME: Wayne A. Lien

B. Fire Alarm Contractor (FAC) B
i. Business Name: JDE Fire & Security, LLC

Members: Joe Massa
Ronda Massa

Licensee: Joseph Massa

RME: Joseph Massa

ADJOURN
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FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: CONVERGINT TECHNOLOGIES

PRINCIPAL: CJ DALTON LICENSE HOLDER: ROBERT CULL
RME: ROBERT CULL RECOMMEND:
B APPROVAL [ DISAPPROVAL
DATE [7/31/18 ]
LICENSE APPLYING FOR:
FSC-A FSC-B FSC-C FSC-D FSC-H  FSC-M @ FAC-B
FAI FSI FSI-L FST-B FST-C FST-D FHT
 PPRBD INFORMATION s NAME  DATE
RECEIVED BY PPRBD SABRINA 7/31/2018
CRIMINAL BACKGROUND CHECK SABRINA 7/31/2018
SENT TO FIRE SABRINA 7/31/2018
DEPARTMENT NAME 1 DATE
CSFD Chip Taylor {7/31/18
023N - WM AM \acei) A Soous Nz WY
{
COMMENTS: | 0 eplacement FAG-A # 20200
Replacement of RME and license holder requiring re-appro¢val
by the Fire Board of Appeals.

PPRBD LICENSING FIRE
Phone: 719-327-2887 Phone: 719-385-5982
Fax: 719-327-2626 Fax: 719-385-7330

Email: Licensing@pprbd.org Email: Fireconstructionservices@springsgov.com



Fire Suppression Contractor — A

O RME w/ Current NICET Level Il or IV certificate in sprinkler layout/design or a Colorado Registered PE
O Certificate of Liability and Workers' Compensation insurance.
O Documentation of minimum 5 years work experience.

Fire Suppression Contractor - B

O  Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.

O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility's certification of liability insurance equal to that of
the licensee’s shall be provided).

O Documentation showing the RME qualifications and at least 3 years applicable work experience

O  Certification from at least one manufacturer of special hazard systems that the applicant markets.

O Certificate of Liability and Workers' Compensation insurance.

Fire Suppression Contractor/Dealer - C

O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.

O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee's shall be provided).

O Documentation showing the RME qualifications and at least 2 years applicable work experience

O Certificate of Liability and Workers' Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer - D

O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
L1 Documentation showing the RME qualifications and at least 2 years applicable work experience
O Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M

0O RME w/ Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
O Certificate of Liability and Workers' Compensation insurance.
O Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

O Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

O Certificate of Liability and Workers’ Compensation insurance.

O Documentation showing the Responsible Managing Employee (RME) qualifications for service and
repair of fire hydrants.

Fire Alarm Contractors — A
@ RME w/ Current NICET L IV certificate in Fire Alarm Systems or a Colorado Registered PE
Certificate of Liability and Workefs’ Compensation insurance.
Documentation of minimum 5 years work experience.
Fire Alarm Contractors — B
0 RME w/ Current NICET Level Il or higher in Fire Alarm Systems or a Colorado Registered PE

O Certificate of Liability and Workers' Compensation insurance.
0O Documentation of minimum 5 years work experience.



Suppression Installer

OO Satisfactory completion of the ASCR2 exam every 3 years.
O Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited
O Satisfactory completion of the ASD2 exam every 3 years.
00 Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
OO State of Colorado Plumber license

Service Technician - B

O Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
O Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

O Satisfactory completion of the FEX exam every 3 years.
0O Minimum 2 years' experience OR factory training (include copy of certificate).

Service Technician - D

I Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years' experience OR factory training (include copy of certificate).

Fire Hydrant Technician

O Satisfactory completion of the CTFH2 exam every 3 years.
O Minimum 2 years’ experience.

Fire Alarm On-Site Installer
OO Current and valid NICET Level Il or higher certificate OR satisfactory completion of FA2 exam every

3 years
O Documentation of minimum 2 years’ experience.



Fire Alarm Contractor License Application RED USE ONLY

It Is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date .3 ' —;{D\Y
consider this application for the state license in compliance with the Pikes Peak Regional Building Code. | initia (<

FIRE ALARM CONTRACTOR LICENSE REQUESTED (Check: ore) ' ::;ff'pt i EQQTIQ
o FAC-A o FAC-B :

Type of Entity (Check one) O Individual O Partnership ([ Corporation m LLC

Business Name: Convergint Technologies
(The business name is the name that will oppear on the license and is the actual name under which the contracting business will operate.}
Federal Employer Identification Number: LC v .
Business Address: /330 S. Alton Way Suite 12k

Street Address Apartment/Unit #

Centennial Colorado 80112

City State ZIP Code
Business Phone: 303-932-0757 Business Email: Fobert.cull@convergint.com
Business Fax: S09-902-1333 Business Website: Convergint.com
Company’s Principal Officers, Partners, or Owners
Name: CdJ Dalton Title: G€NETAl Manager
Name: Mike Ziegler Title: Operations Manager
1. Number of years company has aoperated as a contractor? (If new, write “new") 17
2. Type of work performed? (Check one or both, if applicable) O Residential [ Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? 0 Yes @ No If yes, Explain

4. Has the company been a defendant in a collection action court case? O Yes [ No If yes, Explain

5. Has the company ever declared bankruptcy? O Yes [3 No If yes, Explain

6. Has the company ever had a license suspended ar revoked? O Yes [ No If yes, Explain

7. Has the company ever defaulted on a contract? O Yes [4 No If yes, Explain

[T s R BT

Jurisdiction - Licénée typé énd number Jurisdiction- License type and nUmbér

Denver Electrical Signal LIC242790

Denver Access Control LIC239211

City of Thornton Contractors LCC201700131

City of Loveland S-4 Fire Alarm 6715
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1. Project Street Address: 16840 Northgate Dr. Parker, CO 80134- Public Storage

Type of work (check one) [J Residential [ECommercial

.. $76,333 ... 3/28/18 Sales Executive

Cos Your position:

. ., 3 story Siorage Faciily with natification throughout Elevator Recall, Sprinkles Monitoring and rescue assistance phones placed at all clevator landings
Describe Job in detail:

2. Project Street Address: 1707/ 1777 Chestnut Place Denver, CO 80202

Type of work (check one) [JResidential [ECommercial

$87,241 . 91/16

§4 371y fagh ras resider el Commetly udierg mil ve<o peLteaten & 4 ke s (e Pyntll Otache maps Smare Contist Pancls Rescun phisres plazed 30 30 b ofy. FThsBNG ey S SLAIweE dner

Sales Executive

Cost: Your position:

Describe Job in detail:

3. Project Street Address: 3501 Wazee St. Denver, CO 80216

Type of work (check one) O Residential [EICommercial

$40,856 1/13/17 Sales Executive

Date:

4 Glory Cpre8 Shelf Building with muttple business Tiumts 0n ' foars. Sprnk g Rascue ghonos in afl elazatar loTtiss. and peint bl daectory for ination

Cost: Your position:

Describe Job in detail:

4. Project Street Address: 6175 S. Willow Street Greenwood Village, CO 80111

Type of work (check one) [J Residential [@Commercial

$103,413 4/29/16

2l LeTretoy Butawts ellen £ akng mi msR e wrshis T A5 moke Conded spatrm wih PSCR 2 xdpowit 4 prapt ooy for ;103325 24vees. Ratsue sPoast en s aiovaly By 5 0 g aoey 0) Rart 1 0227 Memad

Sales Executive

Cost: Date: Your position:

Describe Job in detail:

7051 Eagle Blvd. Frederick, CO 80604

5. Project Street Address:

Type of work (check one) [ Residential [E@Commercial

$84,855 1/19/17 Sales Executive

Cost: Date: Your position:

3o Love Meamacewsd £ o scsry Lo tesdty Spranl momsemng snd 03 Heho a2 on Sroughout e sy 16 1wmaiao soas Tt mere Class 1 Db an | assg asphotaon proot e < od 3 wal 231 3 62 Aeszumg per

Describe Job in detail;

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for 3
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorade Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and title (owner, principal or manager) Mike Zlegler

Signature: /t/CJLD (%\17&. pate: _ 7/ (G / (&




Cull Robert Allan

Legal Name:
Last First M,
Date of Birth: 06/04/1968 Social Security Number: -
Address: 5573 S Jasper Way
Street Address Apartment/Unit #
Centennial Colorado 80015
City State ZIP Code

303-525-6874 robert.cull@convergint.com

x: 503-932-1333

Fa Email:

Fire Alarm Installation and Estimating

Phone:

1. What is your area of expertise in the industry?
13 years

2. How long have you worked in the industry?

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Fire Alarm Sales Executive

4. Have you ever been convicted of a misdemeanor or felony? O Yes [3 No If yes, Explain

. . Failure to produce insurance documentation
5. Have you had a license suspended or revoked? [ Yes O No If yes, Explain

6. 1, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. O Yes O No

aZFCertifications it BN IRRE N T R s e e

NICET Level Expires
3 [08/01/19
.E. Issued Expires
L | I
D.O.T. # Issued Expires
|94-087-1579 {05/28/2014 | 06/04/2019 |
Company Position To From
LEI Companies Fire Alarm Project Mang 05/15 06/09
Weifield Group Fire Alarm Project Mangg 07/16 05/15
Convergint Technologies| Sales Executive | Present 08/16

CERTIFICATION (The following declaration is te be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked. '

Print name & title (RME): %MT A CL)” — AllowT ENecT /4L ,

Signature of (RME): 757 ’4 /-\_‘ Date: /‘é / / /42 g
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Legal Name: Cull Robert B mﬂﬁll_

Last First M.l

Date of Birth: 06/04/1968 Social Security Number: _

5573 S. Jasper Way

Address:
Street Address Apartment/Unit #
Centennial Colorado 80015
City State ZIP Code
Phone: 303-525-6874 Fax: 303-932-1333 Email: rob.cull@convergint.com

1. What is your area of expertise in the industry? Fire Alarm Installation and ESt'matmg

13 years

1. How long have you worked in the industry?

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Fire Alarm Sales Executive

4. Have you ever been convicted of a misdemeanor or felony? O Yes [ No If yes, Explain

. . Failure to produce insurance documentalion
5. Have you had a license suspended or revoked? [ Yes [J No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Witl you, as the
qualifying individual, perform one or more of these duties? [@ Yes O No

NICET # NICET Level Expires
[120357 [3 108/01/19

P.E. # Issued Expires
L I { 1

D.O.T. # Issued Expires
[94-087-1579 105/28/2014 |06/04/2019

Company Position To From

LE| Companies Fire Alarm Project Mangq 05/15 06/19
Weifield Group Fire Alarm Project Mangg 07/16 05/15
Convergint Technologieg] Sales Executive Present 08/16

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): )(/DOAVQN' /ff /1/// J/KKOUA/V— é-J/eA,?", ye’ . /

Signature of (Licensee): ﬁ?//% T Date: 7/]12/ // g

T 95327229518







;I:\ NATIONAL INSTITUTE FOR CERTIFICATION
_ 5\.\ IN ENGINEERING TECHNOLOGIES Approval Letter

T
V4 NICE-.I—_\, Frovidipg Cortificat:0n Programs Since (4961

T 2

Nume: Robert A Cull
Date of Award; August 5, 2016
Certificution Number: 120357
Ceriification Expire Date: 08/01/2019

It is my pleasure to inform you that recertification has been granted as follows:
FIRE PROTECTION ENGINEERING TECHNOLOGY/FIRE ALARM SYSTEMS/LEVEL 111

You will find your new wallet card attached to the bottom of this letter. Also enclosed with this letter is your new certificale,
Your new three-year period of certification is printed on both your wallet card and your certificate. You will need to
sceumulate another 90 continuing professional development points to continue your certification beyond this new expiration

date.

Prior to removing the wallet card from this letter, we advise that you make a copy of the letter for your files as the complete
{etter may be required as proof of certification.

The interest you have shown in your carecr development by obtaining professional recognition and status through certification
is most commendable. On behall of the Board of Governors, please ticeepl our congratulations and best wishes.

Very truly yours,

Michael A. Clark
Chicf Operating Executive

remove card slowly

NATIONAL INSTITUTE FOR CERTIEICATION
N ENGINEERING TECHNOLOGIES®
TERTIFIED
Robert A Cull

FIRE ALARN Sy SEIFAISALS

Robert A Cull
5573 S. Jasper Way
centennial, CO 80015

CERT NO. 120357 VALID 11IRL 0812019

1420 King Street, Alexandna, VA 22314-2734 £88-476-4238 +1-703-548-1518 703-682 2756 fax
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Convergint Technolegies LLC
7330 8. Alton Way

Suite 12K

Centennial, CO 80112
Telephone: (303) 932-0757
Fax: (303) 932-1333
www.convergint.com

Making a Daily Difference

DATE: July 12, 2018

TO: Pikes Peak Regional Building Department
SUBJECT: Fire Alarm Contractor A/ RME Certification
FROM: Mike Ziegler- Operations Manager

To whom it may concern,

I Mike Ziegler, Operations Manager confirm that the RME/ Fire Alarm Contractor licensee Robert
Cull is an exclusive full-time employee of Convergint Technologies.

Mike Ziegler
Operations Manager

LiSA: Atlanta « Austin « Chicago « DC « Dallas » Denver « Houston » Los Angeles « Minneapolis « Nashville « New Orleans « Portland
Richmond + San Francisco * Scattle * CANADA: Calgary  Edmonton » Ft. McMurray » Lethbridge « Vancouver

11
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City and County of Denver sty et e, 8 L’?e"SE’Réﬁis,"a‘iQ." Number:
Community Planning and Development - .- Expiration Date: 02128/2021

www, denvergov vrg/contractor | hcensmg

Issued To:

:CONVERGINT TECHNOLOGIES LLC
7330 S ALTON WAY
CENTENNIAL. CO 80112

LIC239211

* License Type: ' Access Conirol System

By Authority of the Executive Director of

Community Planning and Development

Amouni FunlerglRevenuc Code Payment Dal‘e Trans #
§250.00 R252500--41010-0441202 .0uz32018 - 3897414
RENEWAL INFORMATION Rengawal nolices will be e-mailed to e-mail address on file.

* Slalug

Paid

Reneawal information is available at www.denvergov.org/Contractor_Licensing.

INSPECTI(;N INFORMATION Inspeclion requests calied in by 12:00 a.m. vall usually be

scheduled for the following working day.

Please provide the follovang information when

you call for an inspaclion.

v Permil numbar

N Type of inspection and; inspaction code

Automated Inspection Request System 720-868-2501

Inspeclions are performad Monday through Friday.

Waliet Contractor 1D Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES.

Cut cn oatside of line, then fold in kall. B

Clty and County of Denver

IDENTIFICATION CARD:.

LlcenseIReglslrahon Nc L|0239211

This is o certify thal CONVERGINT TECHNOLOCIES LLC has been
issued a Access Conlrol Syslem icénse in the; Cnty and County of
Denver, begmmng on 23 January 2018 and cndmg on 25 reb 2021,
vnless Iu:ens=l is, revoked ce N i

- By Authontv of the Executlve Director of
Comrn_um\y Planmng and Developrient

. City and County of Danver
Commurity Planning and Development
201 W COLFAX AVE DEPT 205
DENVER, COLORADO 80202

DENVER

THEBAT HeSH Oty

Licensas & Cerlificales:

Permil Counter:

Inspection Administration:
Aulornated Inspeclicn Request

720.885.2770
720.865.2705
720.855.2505
7208652501

LIC. 106 (4/100) CPDA
"LIC. 100 {4/100) CPDA 2/27/15

12



CONTRACTOR'S LICENSE

City of Thornton
96500 Civic Center Drive
Thornton, CO 80229
303-538-7250

Contractor Number: LCC201700131
This is to certify that: Convergint Technologies LLC

7330 S Alton Way, Ste. 12K

Centennial, CO 80112

Has been issued the following license(s):

Issuance Type License Number Date Issued Expiration Date
Class D Fire Systems FIR201700269 04/19/2017 04/19/2018
Class D Fire Systems FIR201800554 04/19/2018 04/19/2019

M D2

Chief Bbﬁging Official

Signature of Licensee

13
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City and County of Denver " License/Registration Number: LIC242750

Community Planning and Development Expiralion Date: (02/28/2021
www.denvergov.org/contractor_licensing License Type: Electrical Signal
Issued To: : : By Authority of the Executive Director of
. Community Planning and Development
CONVERGINT TECHNOLOGIES
7330 S ALTON WAY

CENTENNIAL, CO 80112

Amount Fund/OrgiRevenue Code o PaymentDate Trans #‘ Status
- 8230.00 R252e00.4.01010-0141200 017232018 30T AN Pzig
! ) f -
RENEWAL INFORMATION Renewal nolices will be e-mailed to e-malil address on file

Renewal information is available al www.denvergov.org/Contractor_Licensing.

INSPECTION INFORMATION Inspeclion requesls called in by 12:.00 a m. will usually be
scheduled for the foliowing working day. )

Please provide the following information wien
you cail for an inspection:

v Permit number .
v Typeoi inspection and inspection code
Automated Inspection Request System. 720-865-2501

Inspections are performed Monday through Friday.

= Wallet Contractor (D Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES, -

‘Cut on outside of line, then fold in half

City and County of Denver City and County of Denver
: ‘ Community Planning and Development
IDENTLELCATION CARD 201 W COLFAX AVE DEPT 205
. DENVER, COLORADO 80202

License/Registration No.: LIC242790 : E%:
This is to cerlify Ihat CONVERGINT TECHNOLOGIES has- been Q_EH XEE i
issued a Electrical Signal license in the City and County of Denver,
beginning on 23 January 2018 and ending on 28 Feb 2021, unless Licenses & Cerlificates: 720.865.2770
license is revoked. ! Permit Counter: . 720.865.2705

Inspection Administration. 720.865.2505

By Authority of the Executive Director of Automated Inspection Requast: 720.865.2501

Community Planning and Development

LIC. 100 (4/100) CPDA
LIC. 100 (4/100) CPDA - 2/27/15



GIES

Robert Cull

Account Executive

=

Profile:

Rob has spent over fifteen years in the fire alarm industry specializing in large scale installations
including high rise, colleges, hotels, hospitals etc. Rob has a proven ability to manage all major
segments of projects a solid history of working effectively with and for industry leaders. He has an
ability to identify strengths and build successful teams and is an excellent communicator, skillful in
teambuilding and negotiating. Rob has a strong corporate reputation in the industry with solid client
relations.

Project Experience & Highlights:

o Denver Regional Diagnostic Center, Colorado Department of Corrections-Fire Alarm System
Embassy Suites, Stout Street-Fire Alarm System-Building Automation System

Bio-refinery Research Facility, National Renewable Energy Laboratory-Fire Alarm System

Warren Tech High School, Jefferson County School District-Fire Alarm System

Hotel and Hospitality Learning Center, Auraria Higher Education Center-Electrical-Fire Alarm System
o Compressed Natural Gas Station and Retrofit, Roaring Fork Transit Authority-Electrical-Fire Alarm
System

¢ Denver Union Station-Fire Alarm System

e Johnson Controls Infrastructure Upgrade, National Institute of Science and Technology-Building
Automation System

o Building #330, Fort Carson-Fire Alarm System

[-]

Education and Training:
» AAS Construction Electrician
« Master Electrician
* Nicet Level lli
» OHSA 30
» ABC Leadership Training
e Student Teacher-Fire Alarm Fundamentals
= Accubid Training
= Microsoft Project Training
« EST 3 Training and Certificate

16
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Wayne W, Williams, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,
CONVERGINT TECHNOLOGIES LLC

is an entity formed or registered under the law of ~ Delaware | has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20031003099 .

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 07/09/2018 that have been posted, and by documents delivered to this office
electronically through 07/12/2018 @ 14:02:09 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 07/12/2018 @ 14:02:09 in accordance with applicable law.
This certificate is assigned Confirmation Number 11003072

Secretary of State of the State of Coloyado

xFkkkkkbbrpkbk kbbb Rbkr kb t*t*##*ft:#***]}_nd of Cerﬁﬁca‘e*****t****tt*****#**t1*******##*****‘*****1‘*

Notice: A centificate issued elecironically fi ) X : ; vite i i it culi e, cver,
as an option, the issuance and vulidity of u certificate obtained electronically may be established by visiting the Validate o Certificate page of
the Secretary of State’s Web site, hup:#wvw.sos stutc.cu u/biz CentificareSearc kCriterio da entering the certificate’s confirmation number

displayed on the certificate, and following the instructions displayed. Confirming the issuance of u certificate is merely optional and is not
necessary to the valid and effective issuance of a certificate. For more information, visit our Web site, kitp:/"ww.sos.state co.ns? click

"Businesses, trademarks, trade names™ and select "Frequentle Asked Questions. ™

18



Page 1 of 1

s ® DATE {MMI/DD;
ACORD CERTIFICATE OF LIABILITY INSURANCE 07/1172016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Willis of Illinois, Inc. | PHONE FAX

. 1-877-945-7378 . 1~B88-467-2378
c/o 26 Century Blvd HAC, No, Ext) LA/C, Nok:

P.O. Box 305181

‘ E%‘}{'gss: certificates@willis.com

Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A: XL Insurance America Inc 24554
INSURED INSURER B: Navigators Insurance Company 42307
Convergint Technologies LLC #350 N
Location #350 INSURER ¢ : XI: Specialty Insurance Company 37885
One Commerce Drive INSURERD ;
Schaumburg, IL 60173 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: W6885411

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR] POLICY EFF | POLICY EXP
'ﬁ'-?RR TYPE OF INSURANCE INSD { wvD POLICY NUMBER (MM/DDIYYYY) | {MMIDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
| CLAIMS-MADE | X | OCCUR PREMISES (Ea occurence) | S 300,000
A MED EXP (Any one person) 5 10,000
CGS740905406 03/01/2018{03/01/2019 PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 5 2,000,000
POLICY S Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER S
COMBINED SINGLE LimMIT
AUTOMOBILE LIABILITY : (2 accident) s 1,000,000
X [ ANY AUTO BODILY INJURY (Per person) | §
a D NLY SCHEDULED CAH740002407 03/01/2018 |03/01/2019 | BODILY INJURY (Per accident)| §
HIRED « | NoN-ownED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
s
5 UMBRELLALIAB | X | gccur EACH OCCURRENCE s 4,000,000
EXCESS L1AB CLAIMS-MADE CH1BEXC7045211V 03/01/2018 {03/01/2019 | paGREGATE s 4,000,000
DED [ | RETENTION § S
WORKERS COMPENSATION % | PER oIn-
AND EMPLOYERS' LIABILITY YIN Starure | | &%
C |ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? m N/A CWG740002207 03/01/2018/03/01/2019
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yas, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § »000,

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: For all work conducted on half of Pikes Peak Regional Building Department.

CERTIFICATE HOLDER

CANCELLATION

Peak Regional Building Department
2880 International Circle
Colorado Springs, CO 80910

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(o Ponis

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

S8R ID: 16433455

BATCH: 781805
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PIKES PEAK REGIONAL BUILDING DEPARTMENT

g B B A

 pikes puak 2880 International Circle
Building Deparimant Colorado Springs, Colorado 80910
Website: http://www.pprbd.org 7/31/2018 9:52:38 AM
(ROSE)

Receipt #: 1522519
Invoice
Customer: Robert Cull

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION AppFee $50.00
1301-40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.50

Total Due: $53.50
Payment Summary

Account Description Reference Amount

9801-55700 COLLECTION, VISA/Master-Card 630631 $53.50
Total Tendered: $53.50

Comment: APPLICATION

I agree to pay above total amount according to card issuer agreement.



FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: ROCKY MOUNTAIN SECURITYSERVICES B

PRINCIPAL: CHRIS HEATH LICENSE HOLDER: KEN BUFFINGTON

RME: KENBUFFINGTON RECOMMEND:
APPROVAL O DISAPPROVAL

DATE |7/10/18 |

LICENSE APPLYING FOR:

FSC-A FSC-B FSC-C FSC-D FSC-H  FSC-M ( FAC-A ; FAC-B

FAI FSI FSI-L FST-B FST-C FST-D FHT
o 'PPRBD INFORMATION NAME DATE
RECEIVED BY PPRBD SABRINA 7/2/2018
CRIMINAL BACKGROUND CHECK SABRINA 7/2/2018
SENT TO FIRE SABRINA 7/212018
DEPARTMENT NAME DATE
CSFD Chip Taylor 17/10/18
CSND - A M \acesa llﬁﬂm vy | e\ ve\zo
COMMENTS:

NEW LICENSE HOLDER #19234

PPRBD LICENSING FIRE
Phone: 719-327-2887 Phone: 719-385-5982
Fax: 719-327-2626 Fax: 719-385-7330

Email: Licensing@pprbd.org Email: Fireconstructionservices@springsgov.com
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Fire Suppression Contractor — A

OO0 RME w/ Current NICET Level lll or IV certificate in sprinkler layout/design or a Colorado Registered PE

0 Certificate of Liability and Workers' Compensation insurance.
0 Documentation of minimum 5 years work experience.

Fire Suppression Contractor - B

O Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.
O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (2 copy of this contracted facility's certification of liability insurance equal to that of

the licensee’s shall be provided).
O Documentation showing the RME qualifications and at least 3 years applicable work experience
0O Certification from at least one manufacturer of special hazard systems that the applicant markets.
O Certificate of Liability and Workers' Compensation insurance.

Fire Suppression Contractor/Dealer — C

O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.

O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility's certification of liability insurance equal to that of

the licensee's shall be provided).
0O Documentation showing the RME qualifications and at least 2 years applicable work experience
O Certificate of Liability and Workers' Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer — D
O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
O Documentation showing the RME qualifications and at least 2 years applicable work experience
0 Cerificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M

0 RME w/ Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.

O Certificate of Liability and Workers' Compensation insurance.
0 Documentation of minimum 5 years work experience.

Fire Suppression Contractor - H
O Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.
[0 Certificate of Liability and Workers' Compensation insurance.
O Documentation showing the Responsible Managing Employee (RME) qualifications for service and
repair of fire hydrants.
Fire Alarm Contractors — A
@ RME w/ Current NICET Level Il iﬁcate in Fire Alarm Systems or a Colorado Registered PE
@ Certificate of Liability and Workets>Cofnpensation insurance.
B Documentation of minimum 5 years work experience.

Fire Alarm Contractors - B

O RME w/ Current NICET Level il or higher in Fire Alarm Systems or a Colorado Registered PE
O Certificate of Liability and Workers' Compensation insurance.
O Documentation of minimum 5 years work experience.
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Suppression Installer

O Satisfactory completion of the ASCR2 exam every 3 years.
O Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited
O Satisfactory completion of the ASD2 exam every 3 years.
O Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
O State of Colorado Plumber license

Service Technician - B

[0 Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
O Minimum 2 years' experience OR factory training (include copy of certificate)

Service Technician - C

O Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

O Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

O Satisfactory completion of the CTFH2 exam every 3 years.
O Minimum 2 years’ experience.

Fire Alarm On-Site Installer
[0 Current and valid NICET Level Il or higher certificate OR satisfactory completion of FA2 exam every

3 years
O Documentation of minimum 2 years' experience.
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Application re-submitted using current application form.

PIRES PEAR RESIGNAL BUILBING DERARIMENT

eceipt #
. Fire Alarm Contractor License Application rlS')

I stated licens® in compliance with the Pikes Peak Regional Building Code.

FIRE ALARM LIEENSE REQUESTED (circle one)

COMPANY INFORMATIO
Type of company (circle one,

Individual Partnership

NAME OF COMPANY KOQ / IWrn ..__S.Q.C LD.%_&_\! WL

E-mal address (AL leﬁﬁ
Fax (363 ) 1698 - A5G4

COMPANY’S PRINCIPAL OFFICERS, PARTNERS\OR OWNERS

e Chns Weetn

Full Name Km ’B(&F'F: 04

Address (08X T Avan )21\2'745 2. sote . CE 7 50158
Phone __7 7£‘_‘/ 7 / [ aa 1/0 / Emall ’( 5 v/ ;1_.‘.26.(”!4 {A._‘ Ce_'_’?_____

Dates Position

1. A0S = FRESENT  JNTEGRATER SYs7EmS RITI 5, GAACENSF.  TECHWIcAL P IR 7D R
2 2009-205  FOEK Skeopr7Y 1429 Grpue AVE,

' 3 Z005-2007  CgpmenciAe SCEciAUSTE 210 mpArmoT Lo.

_ TEH, PireePR
[ROJECT MANASER

RME (Responsible Wanaging Employee)

Name __ISEX [ PBypring 704 sy RE/1 G5 2900

Address jgB23 Qs Ribse Jo.  cy  fareeR __ sae  CO 50138
Phone G707+ 471 18290 E-mail /(EMQQQ’_”!” L, o

NicET ertifcate# ) 15575  NCETLevel ___JV

Prgfessional Engineer Licensed by state of Colorado # _ /‘/Zﬁ ___Date é’j,:{é’ /:?_Q /,3

.

[ 4801 ntEcnationallCItcle NG oloradolS NG SC OloraoIE001 DM e BhoRE R85 2 252580) \Weblsitelwwwp




Application re-submitted using current application form.

ire Alarm Contractor License Application

! LICENSES HELD BY THIS COMPANY (Attach copies of licenses)
1 Jurisdiction — License type and number Jurisdiction — License type and number

_____ A

List work project in which this company worked as the contractor:

Location (Speci Type (Res. or Comm.) Estimated Project Cost

Has a mechanic’s lien judgement ever been filed

If so, explain - — N

Has this company been a defendant in a collection actiothgourt £ase? ND If so, explain

Have you or the company ever declared bankruptcy? 1 if s _explain _

CERTIFICATION
The undersigned individual, partnership or corpogétion, does hereby deckare and warrant that the above named owner,
principal or manager for a contractor’s license has the express authority to\gind this company, partnership or corporation
by his application herein and further, the company does hereby agree to abite by the ordinances and regulations

— Date ('7 Z
WIS He A’ﬂ‘\

I, the undersigned, do hereby glibmit application for the stated contractor's license as the RME (Responsible Managing
t, that | am acting in

with the contractor’s license that may be granted. Pikes Peak Regional
king a license to undergo a CRIMINAL BACKGROUND CHECK. By filing i

own actions in connecti
requires all persons s

y CRIMINAL BACKGROUND. | hereby authorize Pikes Peak Regional Building Deparime
CKGROUND check. | further agree and understand that if any information provided by me on
t any license granted to me by Pikes Peak Regional Building Department on behalf of the Colorad

B A Date A?/,,?.Y/‘}C(g_

after reviewin
CRIMINAL

ainst property on ?4\ the firm was the contractor? A T

rint Name and title { /<E’J ﬁV’F”vf”‘) FTECHRICAL 11 7EcTRR
@ . pae __ )2z
Keo Boerins 7o ggeqviet Ppeezs 2

Signature

! Print Name and title (Licensee)
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Status: ACTIVE

PIKES PEAK REGIONAL BUILDING DEPARTMENT
Contractor - ROCKY MOUNTAIN SECURITY SERVICES ( 19234 )

DBA INTEGRATED SYSTEMS

11595 MONROE ST

THORTON, CO 80233

Phone: (303) 698-2698

Fax: (303) 698-2064

Officer #1: HOWELL, TIM - CEO
Officer #2: LAWRENCE, FRANK - TREASURER

Type of Business: Corporation

In Business Since: 22-Jul-2010

LICENSES
Last Name First Name T|Cat |Subcat Phone Expires Renewed
TOON. CURTIS FlA (303) 450-2250. | 07/31/2016 |07/31/2015
OBLIGATIONS

T Agency Reference # Expires
L - Liability PHILADELPHIA | PHPKI1677225 07/01/2018

INSURANCE CO
N - Nicet NICET (ALARM) | 107227 TOON 02/01/2018
W - Workers INDEMNITY WLR_C65440696 |07/01/2019
Comp. INSURANCE

COPMPANY OF

NORTH

AMERICIA
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g ) o
ACORD

CERTIFICATE OF LIABILITY INSURANCE

T3-HI8

DATE (MMIDD/YYYY)
€/19/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cerfificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROOUCER CONTACT Risk Management Department

Commercial Lines - (305) 443-4886 PHONE . 866-443-8489 l (FAAIXO, No): 800-889-0021

US| insurance Services National, Inc. m“: work.comp@frinet.com

2601 South Bayshore Drive, Suite 1600 INSURER(S} AFFORDING COVERAGE NAIC#
Coconut Grove, FL 33133 NSURer A:  Indemnity Insurance Company of North America 43575
INSURED INSURER B ;

TriNet HR [il-A, inc. INSURER G :

RE: Rocky Mountain Security Services, Inc. INSURER D :

dba Integrated Systems 9000 Town Center Parkway INSURERE |

Bradenton, FL 34202 INSURERF : T

COVERAGES CERTIFICATE NUMBER: 13176079

REVISION NUMBER: See below

THIS (S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLIBUBR] POLICY E|
e TYPE OF INSURANCE NSD | WVD POLICY NUMBER (INIDM) |&3}Ln'm LIMITS
COMMERGIAL GENERAL UABILITY EACH OCCURRENCE $
[ DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea ocourrencs) | $
[ MED EXP (Any one person) $
| PERSONAL & ADVINJURY [ §
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy | | B Loc PRODUGTS - COMPIOP AGG | §
OTHER: s
[ AuTomosKE ABILITY cEtgn,:’emero‘t )SINGLE LT s
ANY AUTO BOOILY INJURY (Per person) | §
[ | OWNED SCHEDULED
N Amos ONLY aowce BODILY INJURY (Per sccident) | §
NON-OWNED PROPERTY DAMAGE s
_— AUTOS ONLY AUTOS ONLY | (Per accident)
$
| |umereLALas OCOUR EACH OCCLURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] J RETENTIONS o $
WORKERS COMPENSATION % | PER H
A | AND EMPLOYERS' LIABILITY YIN WLR_C65440696 72018 | 7112019 | X [E¥Rrore | [ R =
ANYPROPRIETOR/PARTNER/EXEGUTIVE E L. EACH AGCIDENT $ 1000,
OFFICERMEMBEREXCLUDED? N |NIA
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE] § 2,000,000
‘éz"“ gumou lc’:’?«fw«sFumous, below E L. DISEASE - POLICY LMIT | § 2,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached ¥ more spaca Is required)
Workers Compensation Is imited to worksite employees of Rocky Mountain Security Services, inc. through a co-employment contract with TriNet HR [II-A,

Inc.

CERTIFICATE HOLDER

CANGCELLATION

Pikes Peak Regional Building Dept
2880 International Circle
Colorado Springs CO 80910

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Qo

The ACORD name and logo are registered marks of ACORD

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

29



) ®
ACORD
k./

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
6/28/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Berrian Insurance Group, Inc.
10375 Park Meadows Drive

m:&.u Zilverberg

PHONE = . (303)795-5831 | FA% oy 1309)795-5833

EMAL s.bzilverberg@big-ins.com

4

Suite 220 _ _____ INSURER(S) AFFORDING COVERAGE NAIC #
Littleton CO 80124 INSURER A :Philadelphia Indemnity Insurance 18058
INSURED INSURER B8 :Technology Insurance Company 15954
Rocky Mountain Security Systems, Inec. INSURER € :

dba Integrated Systems INSURER D :

2171 S Grape St. INSURER E

Denver cOo 80222 INSURERE ;

COVERAGES CERTIFICATE NUMBER:2018-2019 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR CY EF| POLICY EXP
i TYPE OF INSURANCE o POLICY NUMBER YR | ey | LMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE [z] OCCUR PREMISES {Ea occurrence) $ 50,000
| X | Brrozs & Omissions PHPR1843671 7/1/2018 | 7/1/2018 | MED EXP (Any oneperson)  $ 5,000
] PERSONAL & ADVINJURY __ § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poucy SES D Loc PRODUCTS - COMP/OP AGG : § 2,000,000
OTHER: 3
| AUTOMOBILE LIABILITY e 1,000,000
B X | ANY AUTO BODILY INJURY (Per person) - §
ALLOWNED SGRIRED TPP122055502 77172018 | 7/1/2019 | BODILY INJURY (Per accident): §
NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS AUTOS | (Per accident) $
$
| X | UMBRELLALIAB | X | ocour EACH OGCURRENCE $ 2,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
pep | X | mevenTions 10,000 PHUB636304 7/1/2018 | 7/1/2019 s
WORKERS COMPENSATION E_gﬁru*rs [ To
AND EMPLOYERS' LIABILITY YIN -
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT '3
OFFICERMEMBER EXCLUDED? N/A :
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
¢ Eﬁ. describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT : §
A {Crime PHED1347749 7/1/2018 | 7/1/2018 | Loss of Clients Property 1,000,000

Evidence of Insurance.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached f more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Pikes Peak Regional Building Dept.
2880 International Circle
Colorado Springs, CO 803810

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

J Berrian-Exec/BRIAN 9""2- Berrimm

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910

Website: http://www.pprbd.org 6/29/2018 2:43:56 PM

(SABRINA)

Receipt #: 1512218

Invoice
Contractor; ROCKY MOUNTAIN SECURITY SERVICES (19234)

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
Total Due: $50.00

Payment Summary
Account Description Reference Amount
9801-55700 COLLECTION, VISA/Master-Card 620924 $50.00
Total Tendered: $50.00

Comment :

I agree to pay above total amount according to card issuer agreement.
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L RIS PEARIREGIONARUIE DINGIDEPARMERT e |
Fire Alarm Contractor License Application RED USE ONLY
It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date :
consider this application for the state license in compliance with the Pikes Peak Regional Building Code. Initial ;
T A AR EON TR A TR P EO] N REQE | ST i Recelpth
PIRYE NP AR cavs it sl bt g i )i} . | RBD# }
}:KFAC-A a FAC-B b e rmeenen 555 54
R e T

Type of Entity (Check one) [ Individual [ Partnership i}ﬁ Corporation OLc a[
0 i . ° e . H ’ j- mfﬁ - .
Business Name: Rf)(ﬁl Meun 78 S(—’(’ ity S CieeS T p# mﬁé S VStemys

{The business name is the name fthat will appear on the license and is tie actual name under which the contracting business will operate. )

Federal Employer Identification Number: —

Business Address: Qh} 8 Q:mff)& S‘{T

) Street Address Apartment/Unit #
¢ 2y ) -
Devec 0. 02232
City State ZIP Code

Business Website:

Business Phone: 3 03~ qg = Als 9§ Business Email: Ll Ces 233[[; ﬁ & A MSSZ. Oom
Business Fax: .90 3~ 4 74" 3310 Km 55 13 ieom

Company’s Principal Officers, Partners, or Owners
Name: (’ l’\ (1S H@ﬁ ‘H\ Title: (LEO
Name: H{EKN K LQ Wenoe. Title: 10

I' g
1. Number of years company has operated as a contractor? (If new, write “new”) Ll‘@

2. Type of work performed? (Check one or both, if applicable) gResidential A Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [3J Yes [X No If yes, Explain

4. Has the company been a defendant in a collection action court case? [J Yes ﬁ No If yes, Explain

5. Has the company ever declared bankruptcy? [1 Yes B No If yes, Explain

6. Has the company ever had a license suspended or revoked? [J YesﬂNo if yes, Explain

7. Has the company ever defaulted on a contract? YesﬁNo If yes, Explain

i x - LA v - =

_Jurisdiction - License type and number Jurisdiction- License type and number
#__DenvelC Skt Sy 730 [Joee PER — Lic- gob 2624 -0
R T Coctins - Vpg- 1804 CEXTENMAL - CEN-]E-0F5S 97
Guesbate = Lig, ~G0835 | BRIGHTIN ~ Ol -~pgds2
T GREENVOPP Victrgt = OL=)1-00470 [Frgrewoop — L - |HEES
¥ crorlaprwiels - gyzé ¥ wiwrER frme - Y§ 74

L}
W ACTWE 1060565 — AL oTHEAS 4RE (2 RewEsIALS
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BT

1. Project Street Address: Q 3 7<5 E, Z!HZOI‘WL A‘ \/ff QiL / / éq Sn 3—5‘25?“@//7@ S

_ DEMVER, CO.
Type of work (check one) [J Residential ﬂCommemal

Cost: ,2,_5, Bﬁeﬁ(z Date: ;"[% / 8[2[5 Your position:.”}g() }27/7/( d DR&L L?Z/ /m
: ) : b ) .

e A M ks /} ap'mf»esf e e S, el Sl S
idith araPhic.im wntapr by Sgaoe. e0.Hrom i5 (1Meluded “Tefladin e pviee 107G &i
New ﬁ’rO Meet Current Code @vf%af‘/ﬁeﬁaunfy()@ Dener; f

2. Project Street Address: l;t)h’hlﬁf 1%02& -~ M [ ‘}"1;0/6 ﬁC\H (5 - / 75 77/7? bt—’f' /'/o’t&-‘ D/Z_
Type of work (check one) (1 Residential RXCommercial

Cost: 50 {070 00 _pate: 4(28‘[:312/5 Your position: Tf(’&[)[@f 7)/@"[’%7 / V)

Describe Job in detail: Tastell_of Figelite L ke Syaten Dm Qiﬂ'ﬂ/(;)fé& har 13/’?5_

3. Project Street Address: L}Ol - SO(’KSGJZ( .54’ -’ﬂ;’ﬂ/ilz - Co.

Type of work (check one) ﬁResidential CCommercial

Cost: ’@ Ber. oD Date: '—;/.'20/ L Your position: "Té{')hﬂ I;('"(Z’f .—Dipp (’,JTJ’L. // /o
Describe Job in detail: _LNS o “gdl CO[HP,F-S’Q ﬁpﬁ g)hi:\”l‘t’n’\,

4. Project Street Address: _HARmowY A5sis7el Livinds = 1T55° fmmonS S7.
Larewosd, C2 SoZ /1Y

Type of work (check one) O Residential lﬁommercial
Cost: 7,. { iz Date: ?// 22/ 4 Your position: __ TELHIIEAL [ pec77R ,/ Vi)

Describe Job in detail: mﬁméﬂﬂﬂj//&ﬂfamz OF 4 JFipet, 7 Fipe SssiEm
For Asr HBs5si780 Liviog Frereszsy 70 Crry £ Smpre fea,

5. Project Street Address: ___SeRufPS =~  £7)2 i Joa2 ~ Boviver — Co.
Type of work (check one) [ Residential ﬂCommercial
Cost: __// ) 292 __ Date: ’7/2&/5 Your position: ___7ECH g rrc Bl (/ i

Describe Job in detait: _ ) s A770A FrAELIFE F270 U// LEA LrE 7715, S. AopES
HEATS, free 5. KIS 14 4 Lirer S@rAazE Feos 4

CERTIFICATION (The followil}g declaration is to be signed by the principal officer of the company) The undersigned, on

behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a

contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this

application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the

city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to

any work which may be performed by our company pursuant to the contractor license for which this application is
made.

/ .
Print name and tjtte Jowner, principal or manager) ( V7, J A Ié/@&’\'lh

il .'./;W' Date: M_‘L&_

Signature:
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R ey e T T T E T — B e e e e
Rl S SRR RESHOTSIbie Managing Employ e SHEMETIROTAtIGH SO e st ity

G ]

Legal Name: ;P)u\ —K f{ﬂa ‘}‘UTL %ﬁ/ﬂ Lf
Last

O First M1,
Date of Birth: ‘ )' 7 . lﬂ q Social Security Number:;
Address: JOXJYB (QLLO Ll RIAGP D&,
Street Address J Apartment/Unit #
Trcker <3 $0I3]
City State ZIP Code
Phone: 970 N Q7[ - OC40 _ Fax: Email: b £E 1 € Q. . (om

1. What is your area of expertise in the industry? F; Re & Ele é?)Zl &’O( -S}/.S fern S
2. How long have you worked in the industry? c,) (7L \/16 akS

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Em P/o ;/ee,

4. Have you ever been convicted of a misdemeanor or felony? 01 YesKNo If yes, Explain

5. Have you had a license suspended or revoked? [J Yes ﬁ No If yes, Explain

6. |, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. Yes [0 No

A R R S e R S T
NICET # NICET Level Expires
| (3575 TV | 578030
P.E. # Issued / Expires
' | l
D.O.T. # Issued Expires
l | I
FE T e R CWorHiatory e e SR R PR S
Company Position To From
[_Ateqq ~ vl ?ﬂe’&e‘ﬂ"f‘ /205
Aex ~ ¥ Digeator | (/2015 12) 2009
Commeneme Spcernilss Pp). mpnsEn ) TECY 17 (2004 5 [ 2005

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): ‘Hen/&@%nq toxn
7

L’}@ Date: 222125

Signature of (RME):
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. SFaL
Borbacsel N 4

RGN T e g R ra i KT "—'.—.- R T T it
e icensesAn forIAHon DRI I SR SO e )

e g AP DT e 15 i
Legal Name: BU ?‘Cfﬂﬁw “f{f/}’l L‘
st J First m

Date of Birth: / / - ’7 ‘[0 df Social Security Number: -

DK,

Address: M 833 Q(ACU”] ﬁl d&(’
Rk Street Address \‘\ Apartment/Unit #
ParKer (s Yoi38
City State ZIP Code
Phone: Q7O -4 1= 0Y0  Fax: Emait: Senbuffd e L Lem

AN
1. What is your area of expertise in the industry? __F/RE AL AAm f‘ £eLCTRICAL SYSTEmMS,

2. How long have you worked in the industry? 02 L} \(1?0)75

3. What is your affiliation with the company? (Owner, partner, employee, etc.) 577;?/ (‘))h”é’

4. Have you ever been convicted of a misdemeanor or felony? 01 Yes ﬁNo if yes, Explain

5. Have you had a license suspended or revoked? O Yes W\NO If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the

qualifying individual, perform one or more of these duties? ﬁl

Yes {0 No

NICET # NICET Level Expires
i [ 5575 l TV 1 5/2020
PE # Issued " Expires
i l !
D.O.T. # Issued Expires
[ | 1
R e T O S L W ST 1B (O e r s D A SR St
Company Position To From
Inteavated Systans  Techpmd Deedhe  Present /3015
A [E0hpital Diectre] (2/2015 [3/3009
Commpacint_Spgentiss  fasd m,w/;m?,/f?c” '7//2004 sfz2605
&

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): J\J/WEH/BDLHQ’Q%L} ‘/’bf)

Signature of (Licensee): — Date: 7/ 9//3)

7
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July 10, 2018

Pikes Peak Regional Building Department
2880 International Circle
Colorado Springs, Co. 80910

To Whom It May Concern:

Ken Buffington is a full-time employee with Rocky Mountain Security Services, Inc. DBA
Integrated Systems. He has been in our employment since June 2015.

If you have any questions or need anything further, please feel free to contact us at
or 303-698-2698. Thank you.

Respectfully,

Chris Heath

Rocky Mountain Security Services ﬂ' @127 ] ®

2171 South Grape Street/ Denver, CO 80222 / Ph: (303) 698-2698 SECURITY SYSTEMS
36



/NICETN

NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES®

Providing Certification Programs Since 1961

BE IT KNOWN THAT

Kenneth L. Buffington

IS HEREBY AWARDED CERTIFICATION AT
LEVEL IV

IN FIRE PROTECTION ENGINEERING TECHNOLOGY
FIRE ALARM SYSTEMS

BASED UPON SUCCESSFUL DEMONSTRATION OF REQUISITE KNOWLEDGE,
EXPERIENCE AND WORK PERFORMANCE AS SET FORTH BY THIS INSTITUTE.

Certification Valid through May 1, 2020

CERTIFICATION NUMBER 113575

sl

CHAIRMAN OF THE NICET BOARD OF GOVERNORS
A DIVISION OF THE NATIONAL SOCIETY OF PROFESSIONAL ENGINEERS
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" QITYAND COUNTY.OF DENVER

DENVER FIRE DEPARTMENT
FIRE PREVENTION DIVISION

12
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S 7-26-L0VK  Sent

FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

’

COMPANY NAME: TECH ELECTRONICS COMPANY

PRINCIPAL: GARY SMITH LICENSE HOLDER: WAYNE LIEN
RME: WAYNE LIEN * RECOMMEND:
@ APPROVAL 1 DISAPPROVAL
DATE |7/26/18 ]
LICENSE APPLYING FOR:
FSC-A FSC-B FSC-C FSC-D FSC-H FSC-M ( FAC-A ) FAC-B
FAI Fsl FSI-L FST-B FST-C FST-D . FHT
PPRBD INFORMATION | NAME DATE
RECEIVED BY PPRBD SABRINA 7/26/2018
CRIMINAL BACKGROUND CHECK SABRINA 7/26/2018
SENT TO FIRE SABRINA 7/26/2018
DEPARTMENT _ NAME DATE
CSFD Chip Taylor |7/26/18
CSFD - DFM FM Lacey ' Katha Snow 07/26/2018
T .
COMMENTS: [\
PPRBD LICENSING FIRE
Phone: 719-327-2887 Phone: 719-385-5982
Fax: 719-327-2626 Fax: 719-385-7330

Email: Licensing@pprbd.org Email: Fireconstructionservices@springsgov.cam
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Fire Suppression Contractor - A
0O RME w/ Current NICET Level It or IV certificate in sprinkler layout/design or a Colorado Reg|stered PE
O Certificate of Liability and Workers’ Compensation insurance. ‘e
O Documentation of minimum 5 years work experience.

Fire Suppression Contractor - B

O Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.

O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee's shall be provided).

O Documentation showing the RME qualifications and at least 3 years applicable work experience

O Certification from at least one manufacturer of special hazard systems that the applicant markets.

O Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor/Dealer - C

O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.

O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee's shall be provided).

[0 Documentation showing the RME qualifications and at least 2 years applicable work experience

[0 Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer ~ D

O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
O Documentation showing the RME qualifications and at least 2 years applicable work experience
O Certificate of Liability and Workers' Compensation insurance.
=
Fire Suppression Contractor — M

O RME w/ Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
O Certificate of Liability and Workers' Compensation insurance.
O Documentation of minimum 5 years work experience.

Fire Suppression Contractor - H

O Lefter of commitment stating minimum equipment requirements are met for serwcmg and maintaining
hydrants.

O Certificate of Liability and Workers' Compensatlon insurance.

O Documentation showing the Responsible Managing Employee (RME) qualifications for service and
repair of fire hydrants.

Fire Alarm Contractors — A .
Bl RME w/ Current NICET L?/\\/&J?!Qr IV certificate in Fire Alarm Systems or a Colorado Registered PE
Certificate of Liability and ' Compensation insurance.
Documentation of minimum & years work experience.
Fire Alarm Contractors - B
O RME w/ Current NICET Level (1 or higher in Fire Alarm Systems or a Colorado Registered PE

O Certificate of Liability and Workers’ Compensation insurance.
0O Decumentation of minimum 5 years work experience.

40



- Suppression Installer

O Satisfactory completion of the ASCR2 exam every 3 years. - R
0O Minimum of 2 years work experience in fire sprinklers/standpipes. T

Suppression Installer Limited . ' I

O Satisfactory completlon of the ASD2 exam every 3 years.

O Minimum of two years' work experience in single-family multipurpose fire sprinkler systems.

[0 State of Colorado Plumber license
Service Technician - B

O Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 yearé.
O Minimum 2 years' experience OR factory training (include copy of certificate)

Service Technician-C

[ Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

O Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

O Satisfactory completion of the CTFH2 exam every 3 years.
0O Minimum 2 years’ experience.

Fire Alarm On-Site Installer

O Current and valid NICET Level Il or higher certificate OR satisfactory completion of FA2 exam every

3 years
O Documentation of minimum 2 years’ experience.

4



Fire Alarm Contractor License Application

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department
consider this application for the state license in compliance with the Pikes Peak Regional Building Code.

FIRE ALARM CONTRACTOR LICENSE REQUESTED (check nue)
o FAC-A o FAC-B

= e T

S BlISinessiNTon

Type of Entity (check one) 0O Individual O Partnership Corporation OLLC
Business Name: 1 €Ch Electronics Company

(The business name is the name that will appear on the license and is the actual name under which the contracting business will operate.)

State of Colorado Business License Number:m
4255 S. Buckley Ra. #113

Business Address:

Street Address Apartment/Unit #
Aurora CO 80013

City State ZIP Code
Business Phone: /20-799-3826 Business Email: admin@techelectronics.co
Business Fax: N/A Business Website: N/A
Company’s Principal Officers, Partners or Owners
Name: Gary Smith Title: OWNeEr
Name: Title:

3

1. Number of years company has operated as a contractor? (if new, write “new"”)

2. Type of work performed? (check one or both, if applicable) O3 Residential [ Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [ Yes & No If yes, Explain

4. Has the company been a defendant in a collection action court case? O Yes & No If yes, Explain

5. Has the company ever declared bankruptcy? O Yes [ No If yes, Explain

6. Has the company ever had a license suspended or revoked? O Yes [ No If yes, Explain

7. Has the company ever defaulted on a contract? O Yes [ No If yes, Explain

5 licenses eldibyitheiconpany i
Jurisdiction - License type and number Jurisdiction-

Aurora, CO - 2017-1304634
Brighton, CO -CL-12012
Clty of Lakewood - 20762
Golden, CO -9659
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Project History (List projcts in which this company worked as the contrator.)

1. Project street Address: 350 Blackhawk Street Aurora, CO 80011

Type of work (check one) [ Residential FICommercial
cost: 33.810.00 1o 082017 o vion: Fire Alarm Installation

delpren of & eigr e ke )] Bneanor asiifiog ey Fyyes A Siwasal gy o o

Describe Job in detail:

2. Project Street Address: 19999 E. Albrook Dr, Denver, CO 80239

Type of work (check ong) U Residential  ECommercial

cost; 93:201.00 e 082016 v position: Fire Alarm Instaliation
Describe Job I detail; INstallation of new addressable fire alarm system.

3, Project street Address: 2400 Curtis Street Denver, CO 80205

Type of work (check ong) s} ngid'e_ﬁtial BCommercial
cost: 13,390.00 o, 2015 vour position: I 1r€ Alarm Installation

Describe Job in detait: Installation of new addressable fire alarm system,

4, Project Street Address: _See attached lefter from previous employer

Type of work {check one) I Residential [@ECommercial
Costs Date: 2014 Your position: Fire Alarm !ns'_t_a."aﬁ.on

Describe Job in detail:

5, Project Street Address: See attached letter from previous employer,

Type of work (check one) O3 Residential [HCommercial
Cost: _0ate: 2018 vour position: Fire Alarm Installation

Describe Job In detail:

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersighed, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the Yexamineg” fora
cantractor’s license named herein has the express authority to bind the company, partnership, ar corporation by this
application; and further, the company does hereby agree to abide by the ardinances and regulations promulgated by the
city of Colorada Springs, El Paso County, and those adopted by the municipal entities within £) Paso County In regard to
any work which may be performed by our tompany pursuant to the contractor ficense for which this application is

made.
Print name and title {(owner, principal or manager) Gary Smith

Signﬂtur&ﬁ ?ém“_s_m‘" Date: 7/11/2018
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Responsible Managing Employee (RME) information

Legal Name: Lien Wayne A

Last First M.).
Date of Birth: 04/15/1962 Sociat Security Number: -
Address: 742 Sable Bivd. 3

Street Address Apartment/Unit #

Aurora co 80011

City State ZIP Code

Phone: 720»755-3820 Fax: /A  Emait: wayne.lien, TEC@outiook.com
Fire Alarm mstallatlon

1. What is your area of expertise in the industry? ;
20+ years

2. How long have you worked in the industry?

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Em_ployee

4. Have you ever been convicted of a misdemeanor or felony? Yesx No If.yes, Explain

5. Have you had a license suspended or revoked? O Yes, fl No if yes, Explain

6. 1, the undersigned, do hereby submit application for the stated -contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. Yes 0 No

Certifications

NICET # NICET Level Expires

(100304 o I 104/01/2021 ]
B PE# Issued S Expires
' D.O.T. # ' Issued =~~~ " Expires

Company Position

£ [ [RANR, 7€

CERTIFICATION (The following declaration is to be signed by the: RME) Pikes Peak Reglonal Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perfarm a Criminal Background Check utilizing
information provided on this apphcation | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is autamatically revoked.

Print name & title (RME): \g@yne Lien

-~

Signature of (RME);ZZ —— - Date: 7/11/18

se— -4 - ey



" Licensee Information

Legal Name: -1€0 Wayne A

Last First M.].
Date of Birth: 04/15/1962 Social Security Number: —________
address: 742 Sable Blvd ’

Street Address Apartment/Unit #

Aurora CO 80011

City State o ZIP Code

Phone: 720-755-3820 Fax: N/A Email: wayne.lien, TEC@outlook.com

1. What is your area of expertise in the industry?: Fire Alarm Instal | ation

O+ ye
2. How long have you worked in the industry? ._2__:_—“y __i! S

3. What is your affiliation with the company? (Owner, partner, employee, etc.) E mp j 0_y e e

4, Have you ever been convicted of a misdemeanor or felony? O Yes ﬁ No If yes, Explain

5. Have you had a license suspended or revoked? O YesﬂNo If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
Certificajions

naical, perory g more o tese duesr TG B i eve Expres

(100304 [ —_Joa/o17202 ]
PE ¥ issued ' Expires

l o P e ]
D.O.T. # 4 Issued Expires

L4

CERTIFICATION (The following declaration s to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): LYAYNE Lien

pate: 7/11/18

Signature of (Licensee),/ ./ {—~Z7

" Fax 719-327-2961

phone 719-327-2887

2880 Internatlonal Circle, Colorado Springs. CO 86310 Tele
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ikes Peaegnal BudinDeartment Reference quest For

The appl"icatfon'for Hicense 15 under conslderation by the Board of Review on behalf of the City of Colorado Sgrihgs, El Paso
County; and participating municipalities in the jurisdiction served by Pikes Peak Regional Buflding:Department,

As 2 réfefence listed by the-applicant; your tespanse is frmportant in assessing this individual’s qualiffeations for the
requested contractor ticense:and will rematn strict®y coriffdential; Information should bie based b ybir knawledge of the
applicant's wark on & project, ahd include ptoject type and'sgope, andthe work positish hield by the applicant, References
may NOT be provided for a relative orby.a PPRBD. eniployes.,

Please complete and sign this fdrmiand return to Pikes Peak Regitonal Building Department atiyour earliest convenience,
You can return by mail, hand delivery, fax to-{749)32729541, or e-mail Licensirg@pprid,ora,

_ | ____Applicant'sInformation
Applicant'sName; Waynellen __lieense Type: Ds1 .

Business Names__Tech Electronics Co

Facaan

Reference of Applicant's Experience & Qualifications

\‘\
projectAddressi___ 19 Cﬂﬂm\hﬂ‘ﬁ . i i - S, : N\
' Streut Address ‘ Stteed

Doeoen - Co . el
Permit Number: AW Lo Type of work-(Chieck one) ) Residentisl Ef Commercial
If commercial, what.was the "Use” fEHeck all that apply)

W affice DRetall  Lghurch [ Restayrant [ Sehool 13 Other .. .

What is-your relationship to the-applicant oh.this projett?: ‘QU-’&‘_’OM A U —
What was the spplicantis pasition-on Eilsiprogects,.._ Sobtendcacrse [ Fige Mecpn \yoraller

{
What trade or work dfd the applicantwas pertorm? ___(NST7adled  Q0preccnblé  Bie @larm

Whist jswu‘r_:oﬁirﬂénof’tﬁea’gpﬁc’ar’\t_’-s.;.benfémiance'-bh this projec? /‘(/641 _ c”:f’[éﬂ Wa{gﬁ} ~ NP
Probleas ~  Dose @0 tfide — Donve 4o Plans Desran)

T P S

TPV O Iy

Ll e kL

. Appliant'cti ‘ .

Please check the apptoptiate nember-that reflects your gz;‘sj"sﬁés’sment'«-af thevdpplicant.

PoRE [ Avrage | bxcelEnt . nknown

Firanclal Responsibility - 3 X .

Adeninistrative capabilities | _ N

Bo you tecsmmeind granting the requested license to-this applicantand company? .‘ﬁYes 3 No

Comperts; . . . H e e

. nttlfrao ) _ _ _
Narrig:_ N 14 . lzgﬁf’[’/ﬁy o Phone: {baytime), 7::?.0_"'"5?0 -/ 5a¢6 |
- v Hueoes  suww GO ap_S00,3

-Dagez-.*éﬁ/ ) _ ,/159
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City of Lakewood

Tech Electronics Company Civic Center North
4255 S Buckley Rd #113 480 South Allison Parkway
Aurora, CO 80013 Lakewood, Colorado 80226

303-987-7500

Contractor Registration #: 20762

MIKE SIZEMORE, BUILDING OFFICIAL
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'Brighton

500 South 4th Avenue Brighton, CO 80401
www.brightonco.gov 303.855.2017
LICENSE VALID FROM July 26, 2017 THROUGH July 23, 2019

LIC #: CL-12012

CONTACT: Gary Smith

CLASSIFICATION: Contractor - Class D/E

MAILING ADDRESS BUSINESS ADDRESS

Tech Electronics Company Tech Electronics Company
4255 8. Buckley Rd #113 4255 S. Buckley Rd #113
Aurora, CO 80013 Aurora, CO 80013

OPERATING A BUSINESS WITHOUT A LICENSE IS SUBJECT TO CIVIL ACTIONS AND PENALTIES
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Public Works
Building Division
15151 E. Alameda Pky
Aurora, CO 80012

303-739-7420

1212032 CONTRACTOR LICENSE

Date of Issue: 06/06/2017 Date of Expiration: 07/01/2018

License Number: 2017 1304634 00 CL

Contractor Name: TECH ELECTRONICS

Type of License: Fire Alarm Systems Contractor

Permits Online User

LICENSING OFFICIAL

It is the licensee's responsibllity to be familliar with the City of Aurora Building Codes Division Chapter 22
Building and Building Regulations, Article III Contractors Division 22-61 through 22-102 for
contractor and supervisor licensee responsibilities.

TECH ELECTRONICS
4255S BUCKLEY RD #113
AURORA CO 80013

Cut along perforated line

| Duplicate

_i
Public Works Building Divislon | Public Works Building Division
15151 E, Alameda F’arkwayl 15151 E, Alameda Parkway
AURORA, CO 80012 N\ AURORA, CO 80012
PHONE NO. (303) 739-7420 ‘ PHONE NO. (303) 739-7420

J
Valid through: 07/01/2018 | Valid through: 07/01/2018

Contractor: TECH ELECTRONICS | Contractor: TECH ELECTRONICS
!
Type of License: Flre Alarm Systems Contractor | Type of License: Fire Alarm Systems Contractor
License #: 2017 1304634 00 CL ! License #: 2017 1304634 00 CL
A slgned license by license official should be I A signed license by license official should be

malntained in your files. , maintained in your files.




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according

to the records of this office,
Tech Electronics Co.

isa
Corporation
formed or registered on 03/04/2015 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20151161264 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/09/2018 that have been posted, and by documents delivered to this office electronically through

07/12/2018 @ 12:18:51 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 07/12/2018 @ 12:18:51 in accordance with applicable law.,
This certificate is assigned Confirmation Number 11002638

Secratary of State of the State of Colorddo

.
4 A Y
£ A Y
fasegpantt
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tice: A certificate issued electronically from the Colorado Secretary of State's Web site is fully and immediately valid and effective.

However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secreiary of State's Web site, hup:f/www.sos.state.co.us/biz/CertificateSearchCriteria.do entering the certificate’s
confirmation number displayed on the certificate, and following the Instructions displayed. Confirming the Issuance of a cerilficate Is merely
optional gnd is not necessary to the valid and effective issuance of a certificate. For more information, visit our Web site, hup:/f
www.sos.state.co.us/ click “Businesses, trademarks, trade names” and select “Frequently Asked Questions,”
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
7/12/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

[ IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER NAME: AzaKaska
Aspen Gold Insurance Brokers ?EE“EO Ext); 7206007470 [(Fﬁé, No):
11001 West {20th Ave, Suite 400 ADDRESS: Aza@espengoldins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Broomficld CO 80021 INSURER A; SECURA INS A MUT CO 22543
INSURED INSURERB: AmTrust
TECH ELECTRONICS CO INSURER G: Auto Owners
4255 S Buckley Rd #113 INSURER D :
INSURER E ;
Aurora CO 80013 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (m%gfv% (MWDBNYYYY) LIMITS
3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1000000
[DANWAGE TORENTED
ICLAIMS-MADE E]occua PREMISES (Ea ocourre nce)  |$ 100000
- MED EXP (Any one person) $ 5000
A CP3256056 07/21/2018 | 07/21/2019 | PERSONAL & ADVINJURY  |$ 1000000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2000000
- |pouicy B [ e PRODUCTS - COMPIOP AGG |$ 2000000
OTHER: $
OMBINED SINGLET
[AUTONOBILE LIABILITY (Eaachdent) o M8 1000000
% | ANy AuTO BODILY INJURY (Per person) |$
ol I SCrEQULED 5185660900 07/21/2018 | 07/21/2019 [BODILY INJURY (Per accident) [$
—HIRED NON-OWNED [PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY {Per accldent)
Medical Payments $ 5000
| X |UMBRELLALIAB | X | 0CGUR EACH OCCURRENCE $ 1000000
C EXCESS LIAB CLAIMS-MADE CU3256058 07/21/2018 | 07/21/2019 JAGGREGATE $
DED RETENTION § $
ORKERS COMPENSATION PER OTH
ND EMPLOYERS' LIABILITY YIN [stArure [ &R
EREXECUTIVE L
B DFFICERMEMBEN EXOLUDED? N/A TWC3642034 07/21/2018 | 0712172019 [ EACH ACCIDENT s 1000000
Mandatory In NH) E.L. DISEASE - EAEMPLOYEE|$ 1000000
8,
DE;éRIPTION OF OPERATIONS below E.L DISEASE - POLICY UMIT [$ 1000000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

Tnsurer agrees to notify the certificate holder within 10 days af pallcy cancellation or reduction.

CERTIFICATE HOLDER

CANGELLATION

Pikes Pesk Regional Building Department

2880 International Circle
Colorado Springs, CO 80910

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 25 (2018/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910 p
Website: http://www.pprbd.org

Invoice

Customer: TECH ELECTROICS

Transaction Summary

o I,r'

z‘- “y

' 7/56/2018 8:43:47 AM
- (SABRINA)
Receipt #: 1520931

»

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.C9
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.C0
1301-40112 . CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.50

Total Due: $103.590
Payment Summary

Account Description Reference Amount

9801-55700 COLLECTION, VISA/Master-Card 629143 $103.590

Total Tendered: $103.50

Comment: FAI / FAC-A ,

I agree to pay above total amount accecrding to card issuer agreement.
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Tech 4255 S. Buckley Rd. #113

Electronics Aurora, CO
Company . 80013
7/11/2018

To whom It may concern,

Wayne Lien has been an exclusive, full time employee of Tech Electronics Company since 6/20/2017. If
there are any questions, please contact our Office Manager at 720-755-3826.

Thank you,
Gasip Snz—
Gary Smith

Owner
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FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: JDE FIRE & SECURITY
PRINCIPAL: JOSEPH MASSA LICENSE HOLDER: JOSEPH MASSA
RME: JOSEPH MASSA RECOMMEND:

APPROVAL ] DISAPPROVAL
DATE |[7/9/18 |

LICENSE APPLYING FOR:

FSC-A FSC-B FSC-C FSC-D FSC-H FSC-M  FAC-A FAC-B

FAI FSI FSI-L FST-B FST-C FST-D FHT
PPRBD INFORMATION NAME ~ DATE
RECEIVED BY PPRBD SABRINA 7/03/2018
CRIMINAL BACKGROUND CHECK SABRINA 7/03/2018
SENT TO FIRE SABRINA 7/03/2018
DEPARTMENT NAME - DATE
CSFD Chip Taylor |7/9/18
QoM WA AM\Bre. Yl Syoonl | 01 \za\ 2o
COMMENTS: FAC-LLICENSE COMPANY -CHANGES-NAME-OLD-#-24896: NEW
COMPANY NAME:JDE FIRE & SECURITY
New Company

PPRBD LICENSING FIRE
Phone: 719-327-2887 Phone: 719-385-5982
Fax: 719-327-2626 Fax: 719-385-7330

Email: Licensing@pprbd.org Email: Firecanstructionservices@springsgov.com



Fire Suppression Contractor — A

0O RME w/ Current NICET Level Ill or |V certificate in sprinkler layout/design or a Colorado Registered PE
O Certificate of Liability and Workers’ Compensation insurance.
O Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

O Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.

O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility's certification of liability insurance equal to that of
the licensee’s shall be provided).

O Documentation showing the RME qualifications and at least 3 years applicable work experience

O Certification from at least one manufacturer of special hazard systems that the applicant markets.

O Certificate of Liability and Workers' Compensation insurance.

Fire Suppression Contractor/Dealer - C

O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.

O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility's certification of liability insurance equal to that of
the licensee’s shali be provided).

O Documentation showing the RME qualifications and at least 2 years applicable work experience

{1 Certificate of Liability and Workers' Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer - D

O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
0 Documentation showing the RME qualifications and at least 2 years applicable work experience
O Certificate of Liability and Workers' Compensation insurance.

Fire Suppression Contractor — M

O RME w/ Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years' experience.
O Certificate of Liability and Workers’ Compensation insurance.
0O Documentation of minimum 5 years work experience.

Fire Suppression Contractor - H

O Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

O Certificate of Liability and Workers’ Compensation insurance.

O Documentation showing the Responsible Managing Employee (RME) qualifications for service and
repair of fire hydrants.

Fire Alarm Contractors — A
O RME w/ Current NICET Level lll or IV certificate in Fire Alarm Systems or a Colorado Registered PE
O Certificate of Liability and Workers’ Compensation insurance.
0O Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

& RME w/ Currefit NICET Level Il of higher in Fire Alarm Systems or a Colorado Registered PE
Certificate of Liahility_and\MVork@rs’ Compensation insurance.

Documentation of minimum 5 years work experience.
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Suppression Installer

O Satisfactory completion of the ASCR2 exam every 3 years.
O Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited
[0 Satisfactory completion of the ASD2 exam every 3 years.
O Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
[0 State of Colorado Plumber license

Service Technician- B

O Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
O Minimum 2 years' experience OR factory training (include copy of certificate)

Service Technician-C

O Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

[3 Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years' experience OR factory training (include copy of certificate).

Fire Hydrant Technician

O Satisfactory completion of the CTFH2 exam every 3 years.
O Minimum 2 years' experience.

Fire Alarm On-Site Installer
O Current and valid NICET Level Il or higher certificate OR satisfactory completion of FA2 exam every

3 years
[0 Documentation of minimum 2 years' experience.
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New Company

Y|IDINGIDERARMEN Tl i

Fire Alarm Contractor License Application RBD USE ONLY ,

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Daté / ‘)J( 5’
consider this application for the state license in compliance with the Pikes Peak Regional Building Code.| |nitid

FIRE ALARM CONTRACTOR LICENSE REQUESTED (Checl:onc) et IS13 ’533
OFAC-A  oFACB A
Type of Entity (Check one) [ Individual O Partnership [ Corporation 1= gile

Business Name: i \Ya Fire + Secur:try

(The business name is the name that will appear on the license and is the actual narhe under which the contracting business will operate.)

Federal Employer Identification Number: _—

Business Address: _ /28> wo. Cedad. M # )os~
Street Address Apartment/Unit #
LAl rs ool JO ¥022%
City State ZIP Code
Business Phone: _ 742 - 224 - S §1%} Business Email: _ OFFi1¢e. & dA£ FS LLe om
Business Fax: Business Website: toww. IDd& M and Scc'.uu-z’} .lon
Company’s Principal Officers, Partners, or Owners
Name: __ \o& MAssA Title: A e Bt
Name: 20:\' NA MMAssA Title: _ M\ ewq B
1. Number of years company has operated as a contractor? (If new, write “new”) /0 e .’Z\ s
2. Type of work performed? (Check one or both, if applicable) @ Residential Bﬁnmercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [ Yes o If yes, Explain

4. Has the company been a defendant in a collection action court case? [1 Yes B{O If yes, Explain

5. Has the company ever declared bankruptcy? OJ Yes & If yes, Explain

6. Has the company ever had a license suspended or revoked? O Yes %If yes, Explain

7. Has the company ever defaulted on a contract? O Yes Bﬂ‘o If yes, Explain

i. Gk 5 RIS R 'ﬁ‘mmmwm Bt . }
Jurlsd1ct|on License type and number JUI‘ISdICtIOﬂ Llcense type and number

bQIOU(JL S eﬁuf\L ﬁI&D&‘zUISG& L'd.Z'-VSs'?—‘?
Dawoen = Aceess lonieol [l 2438372
LAKwoed Conirat7el 2o6.52

T Mo 7ors Coowz@nerorr  LLE Zolzoow 2/
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[ PojectiHistoyl(listiprejectsiiniwhichithislcompanyaworkedjasjthejcontractory) B il
1. Project Street Address: (D esT 4—."&5 < 5 ’F'»A.;.-A’ /-/a s v

Type of work (check one) m@ential COCommercial
Cost: Lok Date: _Zo /7 Your position: _ZLeAN Fws7a/)ere

Describe Job in detail;: Fl1A~ alAka~ ZSTall Feor New 572-»4«/4_ &éwswj__

2. Project Street Address: __A st/ S7. 4‘/4 ermned S

Type of work (check one) ®Residential  CICommercial
Cost: /-2 mie.  Date:_20/L-13%  Yourposition: ol ALARn T Saistfeke

Describe Job in detail: _Ea5Tatled Frow AlAl~ T Newd Apsermest gh—l(—bAuf.“\;

3. Project Street Address: 4M Mowwinws Qe W

Type of work (check one) [ Residential ECommercial
Cost: _Z O /& Date: _ Zo/§ Your position: __ /£ 7/2— Al Zoszz/pne

Describe Job in detail: 74\ beMo 4 ReBultA\ of 7l Aldran S';/K?"w

4, Project Street Address:

Type of work (check one) [ Residential OCommercial

Cost: Date: Your position:

Describe Job in detail:

5. Project Street Address:

Type of work (check one) O Residential [ICommercial

Cost: Date: Your position:

Describe Job in detail:

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and title ( ) principal or manager) JOWL MAssA M Bel

é/\// Date: gggzo/(

Signature:
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Legal Name: MASS ad JOS-:QL

1
Last First M.l

Date of Birth: _/ %/é'é/// 24+ Social Security Number: -_

Address: Zook lec ST

Street Address Apartment/Unit #
LA oo D /o So2/$8
City State ZIP Code
Phone: 726 ~§L2- SOSC Fax: Email: Joe @ SAers e . o

1. What is your area of expertise in the industry? __F ' & Lan T 8784LAT o)

2. How long have you worked in the industry? 22 L,/ vas

3. What is your affiliation with the company? (Owner, partner, employee, etc.) N o Bord

4. Have you ever been convicted of a misdemeanor or felony? O Yesm If yes, Explain

5. Have you had a license suspended or revoked? O Yes Mes, Explain

6. 1, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. O Yes O No '

NICET # NICET Level ) Expires
| /37 924 | 7z | /z-lo
P.E. # Issued 4 Expires
% | I
D.O.T. # Issued Expires
| | |
Company Position To From
ANE Firae $Seerd N Ba Pl S g -Zo/7
ADe znce 7, o ama N— 2ot 3 ZeooF

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): ADSe—P):‘— Massd M Bez

Signature of (RME): ;% Date: 2/3/ 20 /¥
Zfé'<'i./
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Legal Name: __ /M Assa ;.\95-&.? 4

Last First M.I.

Date of Birth: _/ %A(// /9' ¢ Social Security Number: —_

Address: Zoos LEE ST

Street Address Apartment/Unit #
L Altas 50D 4) So2!8
City State ZIP Code
Phone: 720 -§l.2-s05¢ Fax: Email: doc @ D& FS L. conn

1. What is your area of expertise in the industry? _F'2a- AlnA2a~ ToSAlU AT o)

2. How long have you worked in the industry? 22 L/ e ALS

3. What is your affiliation with the company? (Owner, partner, employee, etc.) M«m&ﬂ\

4. Have you ever been convicted of a misdemeanor or felony? O Yes [4-N0 If yes, Explain

5. Have you had a license suspended or revoked? O Yes E’Gf yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? OJ Yes [J No

(s 2 e certificationsy RO
NICET # NICET Level  Expires
L2273 l 7 | ¥/ 20 25
P.E. # - Issued " Expires
D.O.T. # B o Issued ~ Expires
| 1 ]
r' NS o B ',‘:\1:-,_.;—?";5.7 iy Gl Sl WEG{E@M‘} B s et s ISR R
Company Position . To From
JDe Frocl Seud MewnBel PR SeT< g/ Zor?
3e Znc 9 Dwoael &/ 2o 2— 5;/2”4

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Pl Minasss %Mﬁ;é

Print name & title (Licens

Signature of (Licensee):

- Date: 7/34@/8
v

§2880lInternationaliCi




DRIVER LICENSE
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NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES®

Joe Massa
FIRE ALARM! SYSTERICAS

CERT NO. 137934 VALID TIIRU 04/01/2020
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N Jron o

J \AMTTC New Company

PIKES PEAK REGIONAL BUILD%&)@T’ARTMENT
Contractor -- JDE INC (21896)

C{q@hﬂ O

Status: ACTIVE Type of Business: Corporation In Business Since: 05-May-2016

5835 W 6TH AVE 4-A
LAKEWOOD, CO 80214

Phone: (720) 224-5817

Fax:

Officer #1: MASSA, JOSEPH- CEO

LICENSES
Last Name First Name D|T|Cat |Subcat Phone Expires Renewed
LYONS RICHARD ElA (720) 341-3080 | 05/31/2018 | 05/05/2017
MASSA JOE Fi{B (720) 224-5817 [ 07/31/2018 | 07/05/2017
OBLIGATIONS ASSOCIATES
T Agency Reference # Expires Associate Permits
C - Certification STATE OF ME 600131 09/30/2020 ASOVEDO, MARK - PROJ. 0
COLORADO MGR
C - Certification STATE OF EC0100593 09/30/2017 CORRY,COLE - PROJECT 0
COLORADO MANAGER
L - Liability WESTERN MP000500300188 | 02/07/2018 SHELEFOATUK, ED - 0
PACIFIC 5 ESTIMATOR
INSURANCE
N - Nicet NICET FIRE 137934 MASSA 04/01/2020
ALARM II _— wm
W - Workers PINNACOL JDWC830240 02/08/2018 .
Comp. @_H/Z)]dh’\& ﬂ



W) JDE

FIRE & SECURITY

July 3, 2018

I, Joe Massa, sold my former company JDE Inc (license # 21896) in August of 2017 and started a new

company, JDE Fire & Security. | am requesting that the name be changed on the license to JDE Fire &

Security.

We have no unresolved permits under either company name.

inee and the principal of the company.

IDE Fire & Security

12860 W. Cedar Dr. #105 Lakewood. CQO 80228 | 720.224.5817 | office@)defslic.com

www. jdefireandsecurity.com
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the Statc of Colorado, hereby certify that, according

to the records of this office,
JDE Fire & Security

is a
Limited Liability Company
formed or registered on 07/19/2017 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20171541081 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/02/2018 that have been posted, and by documents delivercd to this office electronically through

07/03/2018 @ 08:51:49 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 07/03/2018 @ 08:51:49 in accordance with applicable law.
This certificate is assigned Confirmation Number 10987468

%/W%m

Secretary of State of the State of Colorado

*#*********’k#***i*#*********t********#****#t*End 0[‘Certiﬁcaletttt*****tt**#****#*t*****41*******#**$t$*##

Notice: A certificate_issued_electronically fiom the Colarado Secretary !
However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validute o
Certificate puge of the Secretary of State’s Web site, hip:thew.sos.state.co us'biz/CertificateSearchCriteriv.do entering the certificate’s
confirmation nuunber displayed on the certificate, and following the instructions displaved. Confirming the issuance of a certificate is merely
optianal_and_is not necessary to the valid_and effective issuance of a certificate. For more information, visit our Web site, hup:t/
wwawsos.state.co.ns/ click “Businesses, trad. ks, trade * and select "' Frequently Asked Questions.™
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
7/3/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

CONIACT George Janson

Janson Insurance Agency, Inc PO £ (303)730-2220 ) Noy; (3031996-1437
The Ahbe Group BMAL 5. george@jansoninsurance.com

5994 S Prince St Ste 101 INSURER(S) AFFORDING COVERAGE NAIC #
Littleton Co 80120 INSURER A :Auto Owners

INSURED INSURER B :

JDE Fire & Security, LLC INSURER C :

12860 W Cedar Dr INSURERD :

Unit 105 INSURERE :

Liakewood cCO 80228 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL1791472563 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RDDL|SUBR] POLICY EFF | POLICY EXP
i) TYPE OF INSURANCE INSD | WVD POLICY NUMBER MMIDDIYYYY) | (MMW/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
AMAGE 10 RENTED
A J CLAIMS-MADE [}a OCCUR PREMISES {Ea accummence) 5 100,000
74402530 §/1/2017 | 8/1/2018 | MED EXP (Any one persan) | § 5,000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE S 2,000,000
POLICY FRO- Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER S
AUTOMOBILE LIABILITY e NaLELMIT 1 5 1,000,000
a X | ANY AUTO BODILY INJURY (Perperson) | S
AL OWNED o 51402530-00 $/1/2017 | 9/1/2018 | BODILY INJURY (Per accident)| S
| NON-OWNED FPROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
S
UMBRELLA LIAB X | gccur EACH OCCURRENCE $ 5,000,000
alx EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED [ ]RETENT,ONS 51402582-00 9/1/2017 | 9/1/2016 s
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
A |{Mandatory in NH) 74155323 9/1/2017 | 9/1/201B | £ DISEASE - EA EMPLOYEH § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS beiow E L _DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Certificate holder is additonal insured for general liability as pertains to the operations of the

insured..

A waiver of subrogation applies for the general liability.

CERTIFICATE HOLDER

CANCELLATION

City of Colorado Springs
101 West Costilla
Colorado Springs, CO 80903

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

G Janson Janson Insur < g?,__'>_ -

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. Alf rights reserved.

The ACORD name and logo are registered marks of ACORD
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SREGIONAL
Building Departotant

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

7/3/2018 11:15:45 AM

(SABRINA)

Receipt #: 1513183

Invoice

Contractor: JDE INC (21896)

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301~-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00

Total Due: $100.00
Payment Summary

Account Description Reference Amount
9801-55200 COLLECTION, CHECK 1928 $50.00
9801-55200 COLLECTION, CHECK 1929 $50.00

Total Tendered: $100.00
Comment :
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